_ _ UNITED STATES “OMB Numbar s
| SECURITIES AND EXCHANGE COMMISSION N\ giress s 32350078
RS : Washington, D.C. 20549 Estmated av:rggus; 31, 1998
. A e
| FORM D | hours per response .. . 18,00
D NOTICE OF SALE OF SECURITIES SECUSE ONLY ]
- %0} PURSUANT TO REGULATION D, Prefix Senal
gl SECTION 4(6). AND/OR - | |
T UNIFORM LIMITED OFFERING EXEMPTION DM"E F‘ECE"{ED

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)

Convertible Note Due September 15, 2006 ‘ /
Filing Under (Check bax(es) that apply): U Rule 504 O Rule 505 ﬂ Rule 506 (O Section 46) O ULOE
Type of Filing: O New Filing O Amendment '

A. BASIC IDENTIFICATION DATA

e e a1 /T

FastShip. Inc,

Address of Exceutive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
123 Chestnut Street ' Philadelphia, PA 19106 (215) 574-1770

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) .

Brief Description of Business

Commercial cargo vessel design and operation.

' PROCESSED
Type of Business Organization /’

Kl corporation 3 limited partnership, already formed O other (please specify):' ( QcT 3 12003

] business trust O limited partnership, to be formed. :

. ' . ‘ 1

Moath Year : FINANCIAL
. : | SRS Y .
Actual or Estimated Date of Incorporation or Organizauon: Lalal 3———1—} O Actual O Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: EB[B
CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS
Federal: ‘

Who Must File: All issuers making an of fering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et s2q. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed ﬁ[clg with -
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address gzv?;;c w or,
if received at that address:aftel the date on which it is due, on the date it was mailed by United States registered or certified mail to : address.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures. ’ .

Information Required: A new filing must contain all information requested. Amendments need onl? report the name of the iss“i,' ;“: 2{;:;
ing, any changes thereto, the inforination requested in Part C, and any material changes from the information previously supp
A and B. Part E and the Appendix need not be filed with the SEC, ‘

Filing Fee: There is no federal filing fee..

State: : S soiee in those states
This notice shall be used-to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securites l:dm'  irator
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate nodcc.vfu.h the Sccun}lﬁr thme a@a o
in each state where sales are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim fot with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in 2¢e0f dance

law, The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTION ' .
Failure to file notics in the appropriate states will not result in a loss of the federal examption. Conversely

fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such
exemption Is predicated on the filing of a tederal notice.

Focential persons who ate to cespood to the collection of infocmation coatained in this form 2(2-97) 1 of 8
‘ace pot cequired to respood unless the form displays a carvencly valid YN conteol um‘pbn. SEC 197 ( .




| A BASIC IDENTIFICATION DATA .~ -~ - -~ T
2. Enter the information requested for the following: I
« Each promoter of the issuer, if the issuer has bc:n orgammd \vuhm the past five years:

e Each benefidial owner having the power 10 vote or disposc or direct the vote or dis
securities of the issuer;

positién of, 10% or more of a class of equity

Each executive officer and director of corporate issuers and of corporate general and managing parma's of pannership isuers;

and
e Each general and managing partner of partners!up issuers.

O General and/ar

Check Box(es) that Apply: O Promoter O Beneficial Owner (¥ Executive O{ﬁécr & Director | | .
‘ . Managing Pirtner

Full Name (Last name first, if individual)
Pederson, Einar . .

Business or Residence Address (Number and Street, City, State, Zip Code) | ,
123 Chestnut Street, Suite 204 Philadelphia, PA 19106 ' . _ -

, " Check Box{es) that Apply: O Pm : D BmﬁcmlOwncr KJ(ExecuﬁQ:'O'fﬁcd 3 Direster {3 General and/or
: Managmg Partner

~ Full Name (Last came first, if tndiwridnzt)
"Bullard I1, Roland K. 7.

Busmasor Residence Address (Numbumdsu'acz Gity, State, erCodc]
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 3 Director O Gcncﬁ.l and/or
: : : Managing Partner

el

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address  (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204,  Philadelphia, PA .19106

Check Box(es) that Apply: O Pmmow: @ Bcncﬁ:ul Owncr O Exeaittive Officer (@ Director A O Genera! and/or
. ] Managing Partner

FuﬂNamc(Lmuamcﬁrst.lfmdideuaI) :

Giles, David L. . N

Business or Residence Address  (Number md Strest, Ciry, State, Zip Codé}
123 Chestnut Street, Suite 204, PhﬂadeTpma, PA 19106

Check Box(es) that Apply: ([ Promoter O Beneficial Owner 0 Executive Officer £ Director - 0 General and/or
' ‘ oo ‘ e * Managing Partner

Full Name (Last name first, if individual)
Colgan, Dennis

Business or Residence Addrss (Number- and Street, City, Stat.c. Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Boxfes) that Apply: . [ Promoter (@ Beneficial Owner U Exgoutive Officer [ Director (. General and/or

Full Name (Last name first, if individual) . -

Riverfront Development Corporation ‘
Busmss or Residence Address  (Number and Street, City, State, Zip Codc)
701 North Broadway. Glouchester City, NJ 08030

Check Box(es) that Apply: U Promoter 3 Beneficial Owner [ Executive Officer O Director O General and/or
. ; ‘ e ‘ : Managing Partner

Full Name (Last name first, if individual)

" Dunn, David E. ' ' ) .

Business or Residence Address (Number and Su'ect City, S(axe. Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shcct or copy and use additional copies of this shcct. as necessary. )
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.

1. Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering? ........... .. s o
_ Answer 2lso in Appendix, Column 2, if filing under ULOE. i
2. What is the minimum investment that will be accepted from any individual? ....o.oooveeen....... e, . $10,000
3. Does the offering permit joint ownership of 2 single URIC? ...vvovv'vnvnnnn.n. U SR "5‘ T
4. Enterthe ir}formaxion requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion ot similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering. If 3 person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or states
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such 3 hmkg;
or dealer, you may set forth the information for that broker or dealer ouly..
Full Name (Last name first, if individual)
N/A .
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual States) ... .. e e O Al States

(ALl [AK] [AZ] [(AR] [CA]) [cO] [CT] (DE] [DC] ([FL]  [(GA] [HI] (D]

[IL] [IN] [lA} [KS] [KY] (LA] [ME] [MD] (MA] [MI] [MN] [MS]  (MO]

(MT] (NE] [NV} [NH] [NJ] (NM] [NY] ([NC] ([ND] (OH] [OK] [OR] [PA]

[RI] (s5C) (SD} (TN}l ([TX] (UT] [VT] [VA]l [WA] [WV] (WIT [WY] [PR]
..-JFull Name (Last name first, if individual)

N/A :
-Business or Residence.Address {Number and Street, City, State, Zip Code)

-

: 7 ‘Name of Assaciated Broker or Dealer

“ States in Which Pcrso; i.is_tcd Has Solicited or Intends to Solicit Purchasers ‘ ‘ S
(Check “*All States” or check individual STates) ....oooeiiiiiiiiiiiii e 0O All States
{AL] [AK] [AZ] [AR] [CA} (COl [CT1 ([DE} (DC] (FL] [GA] (HI] [ID]
{IL)]  (IN] (lA] (KS}] (KY] (LA}l ~(ME}] (MD} (MA] (MI] (MN] ([MS] ([MO]
(MT] [NE] [NV] ([NH) ([NJ] [NM] -(NY] [NC] [ND] [OH] ({OK] [OR] [PA]
[RI} (SC] (SD] (TNl ({TX] (UT] [VT] [VA] [WA] ([wV] ([WI}] (WY] (PR}

Full Name (Last name first, if individual) - ’ '
N/A

Business or Residence Address ‘(Numbcr and Street, City, State, Zip Code)

Name of Associalcd qukcr or Dealer

" States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check “All States” or check individual SLaLES) .. .vvuevnnnrnnnnnnnns UL PP O All States
[AL] [AK] (AZ] [AR] (CA] (CO] (CT] [DE] ([DC] (FL] [GA] [(H!] (1D}
{IL] [IN] (1A} (KS] [KY] (LAl ({ME] [MD] [MA] (MI] . (MN] [MS] (MO}
(MTI [NE] (NV] (NH] ([NJ] (NM] ([NY] ([NC] (ND] ([OH]. [OK] [OR] [(PAl
[RI] (SC] (SD] (TN] ([TX] [UT] [VT] [VA] [wA] [wv] (wi]. (wY)] (PRl

(Use blank sheet, or copy and use additional copies of this sheet, 25 necessary.)
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C. OFFERING PR!CE,NUHBHI‘OF[NVESTDRS,EG’ENSEBAND’USEOFPROCEEDS ] -
1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if answer is “none’* or *‘zero." If the transaction is an exchange offering,
daed:thsboxDandmdmemthecohmmbdowthcammofthcmnnsoffaed foradzzngc
d already exchanged.
Aggregate . Amount
Type of Security Offering Pricz Sold -
07 < S S .
Equity .......................................................................... S s
0 Common O Preferred .
Convertible Securities (including warrams) ............... i berecsiietetaerienanaan 525,000 .' $__25.000
" Partnership Interests ... ... ..., v reeeaan P e e tianieaas b S
‘Other (Specify ) e s S $
TOUL .- oot e e e e §25,000 525,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purcha.scs For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggrcgalc dollar amou.nt of thedr )
purchases on the total lines. Enter **0"' if answer is “‘none’ or “‘zero.’ Aggregate
Number Dollar Amount
lavestors  of Purchases
PN £ e I [ U2 o)« S S 1 £5,000
Non-aceredited INVestOrS . o .ttt it teiitasaeaeeccecoacnsaneanacaascaseaasans S
Total (for filings under Rule 504 OnlYY cevrtittieis it it e e eceeienenss S
Answer also in Appendix, Column 4, if filing under ULQE.
‘3. If this filing is for 2n offering under Rule 504-or 505, enter the information requested [for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part-C- Question 1.
' Type of Dollar Amount -
Type of offering Security Sold -
T L A Y s
REZUIAIION A L ittt iiiie i ienter e aaataa e araaaac et ataeraaraan 3
RUIE S04 . ..ot ot ettt e e e e e e e e aaaaaaneeeraaanaanas o s
B C 1 B PSPPSR s
4. a. Fumish a statement of all expenses'in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure -
is not known, furnish an estimate and check the box to the left of the estimate. _
Transier ABenl's Foms ... it iliiiiiiieeesaesneasssessaaansaseasansssasatensnnsnnnannusass a s ———
Printing and Engiavin’g G088 ettt te ettt eeetiarattanae e rae et esraeetrereaa e o s —  —
Legal Fees....... PR g s_1.000
ACCOUNEINE FooS . . Lottt e et et e et e e mee i raia s [ I SR
B gineering Foms Lo it ittt ittt teeteenanasaaeanasaaaasnasinsnassasrosaisenasasnannan a 5___-—-—————-
Sales Commissions (specify finders' fees separately). .ooovivenniinieneiaerinnstenenianececeenenns 8 I S g
Other Expenses (identify) - e oS
Totahen e e e SO eeirereneranns e eeaeraeann .. O slaw —0




.,

s mmmxxmmmewoﬁmgmmmwamc - Ques-
ngnlmdwulmsafumhedmmmpmc Qus:iand.a.msdiﬂmcuthc

“ad;wedsmsprocadstomem

_ cmecestrasrracennanen teseveteveain CecarsesanTeen $24.000
5. Mmebebw&:mmdth&dmﬁadmpm@edswmemusedmp'opmedwbe Coe ‘
wdfmad:of&cpwpmsbcm!f&cmmformypmcunotbm furnish an.
estimate and check the box to the left 6f the estimate. The total of the payments fisted must equal - !
. the adjuszcd gross pmc::ds :o th: fssuer s&t forth in rspouseto Pan C- Qusuon 4.b abaove.
. Payments to
Officers, |
' . Diretors, & Payments T,
4 ) T - Affiliates - | ‘Others °
Salaries and fess ....ivennnn... UL S eeriearrieean, e e I s. B S
" Purchase of real estate ..... e e aaaann SN Os Os
’ Purchasz, rental or Icaséng and installation of machmcry and equipment ........... 0o D S
" Canstriction or leasing of plant buildings and facities «....ev.e.eeenenennnennnns Os as
Acquxsmcn of other busipesses {including the value of securities involved in Lh:s
offering that maybeuscdm cz:hange for the assets ‘or securities of another
.ISSULT PUrSUAN: 10 3 METRET) l.iuniinereacerrensennnsas D R 15 . Os
Repayment of indebiadness .ol iiee it it e i et aeeetata e shaneas Bs os
Working @apital .. .ooveiiiiii e e os B3 §24,000
Other (specify): | O as
=R as
COMIIRA TOMIS « . +vvves s eeemee ee e e e e e e e e e e e e e e et e e a e e eans gs_0 g s 24000

...................................

Gs_éa.,gan____

: : : : D FEI)ERAL SIGN.ATURE

The issuer has duly caused 1h:s notice 1o be signed by the undersigned duly authorized person. If this notiee is ﬁlcd under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writtza re-
quest of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)}2) of Rule S02.

Issuer (Print or Type)
FastShip, Inc.

Signature (Qﬁﬂ/ C'(;uc\_‘ .

-18/1/03

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kathryn Riépe Chambers Executive Vice President

ATTENTION

lntantlcnal misstatements or omisslons ot tact consutute federal cdmlna! violations. (See 18 U.S.C. 1001.)

RN

<
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1. Is any party da:n'bed in 17 CER 230.252(:). (d). (e) or (D pmcnﬂy sub;ec: i) my of the cﬁsqmﬁﬁanon provisions Ys No "
‘of such rule? L.iieeiiireienieononnns seturststesesserrrransonace teareretsenan teseetiecsan LETT T TP PN g g

SeeAppendxx. Colutnns. forstar:response. '

2. Th:undemgned m:rhm&yundmk&toﬁxrmshtaanysmeadmmxsuuorofmymmwhxchchzsnoneexsx'x.led,nom:on
Fom D (17 CFR 239.500) at such times as required by state law. ,

- 3. The undersigned issuer hmby undertakes to furnish to the state admmxstrawrs. upon writen requst. information fum:shndby the
issuer to offeress. _

4'Themd=mgnadx§uarepm:sth’atthc:ssucrxs familiar with the conditons that mest be satisfied mbccnudedto’tthmf&rm '
Bmited Offmng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing r.haz these conditions have b@ nnsﬁcd.. _

The issuer has read this notification and knows the contents to be true and has duly uusai this nouc: o be ngncd on its behalf by the
. undersigned du]y authorized person.

Issuer (Print or Type) : Signature ' _ | Dat=

FastShip, Inc. 14/%%% 1 10/1/03
Name (Print or Type) -~ | Tide (Print or Type)- :
Kathryn Riepe Chambers Executive Vice President

Instruction:

Print the pame and title of the signing rcprs:nunvc under l:u.s s;gna.mre for the state portion of this form Onc copy. of every ucac:e::
'Form D must be mznnalb' signed. Any copies not mamxany sugned must be photocopies of the manually signed copy or bar ryped or prin
s:gnamrs

6 of 8




v | Type of security mmutti?n
Intend to sell and aggregate : : r"nﬁf-m attachOE
to non-m‘:redncd offmng price Type of investor. and explanation of
.} investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item]) (Part C-Item 2) (Part E-ltem).
- Number of Number of ~
‘ ‘ Accredited ‘ Non-Accredited|
State Yes No [avestors Amount Investors Amount Yes No
AL : : i
AX
AZ -
AR
CA
Cco
CT
DE.
DC
FL
GA
Hil
ID
1L
IN
1A -~
KS
XY
LA
ME
MD -
MA
MI —
MN —]
MS ]
MO -

T7of 8




Al 62 Ol e M R B e b T
1 2 3 4 G —
Type of security ugd“:ﬁiﬁ%%
Intend to sell ~and aggregate - . 2 @f yes, attach
lo non-aceredited | - offering prics Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item1) (Part C-Item 2) (Part E-ltem])
. Numberof | : | Numberof , -
Accredited | Non-Accredited . ’
State Yes No . Investor; Amount . Investors . Amount Yes No
MT
NE i
NV
NH
NJ
NM
NY
'NC
"ND
OH
OK
OR
A b CREEETYl 0 Masoee | O O X
sC
SD
TN
P
uUT
vT .
VA
WA
WV - ]
wI —
WY —
PR —
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